MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
_8.___,__.__.Primnry Registration DilirictloQ_Qg_______--Regim’ar‘: No. -_4:0)?.

DEPARTMENT OF PUBLIC MEALTH AND ns:.r31
Registration District No. _____ A

AMENDED # HED N

DO NOT WRITE

TATE FILE NUMBER

ON THIS STUB llll 2 b idbl -
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whero decessed fived. If institution: Residence before
VS 300 a a. COUNTY a STATE .. b. COUNTY . admission)
Rev. 4750 o - Missouri
ev. 4/ S b. cgﬂv (IF curside corporate limits, give TOWNSHIP only) Length of stay in b <. Co“nY JInside Limits
g TOWN St. Louis 5 weeks town St, Loul s Yes R No [
1 : €. L%éP?l’?\TEO‘gF {1f NOT in hospital, give location} Inside Limits d. SEE%EETS {If cutside, give [ocation) Reside on Farm
—_— 2 Al .
Ry 'g..r instution St. Louls City Hospital Yedf] No[J i;zllq. North Florissant Av | vaO nemlm
_— br B8
3 T 3. #AME OF DE}CEASED First ¢ Middle Last 4. Dc»)\":I'E Month Day Year
ype or print
Lydia B Happe DEATH November 9 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 > female W'hite Widowed [X. Divorced O 8'_5__1871‘|> 88 Months | Days Heurs Min,
10a, USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] dugi of wnr life, even if retired) N -
= KE£ehen “Helper Kunz Restaurant St, ILouis, Missouri U.S.A.
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- -
o] Louis Rohlfing unknown dedeased
8 / 7.3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no.ﬂr unknown) | (1f yes, give war or dates of service)
9 w Mrs. Lydia Johnson, 4314 N,.Florissant Ave
-3 - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢). INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY ONSET AND DEATH
o 5 2 IMMEDIATE CAUSE {s) X D) : Nt
: [}
- Z (3 g Bere.. Knoeline X nialn | ;
127§ o |5 a Conditions, If sny, DUE TO (b} . Koo 0')\ WHILINIY N
7 - ir which gave rise 1o T hd Q \ v
|2 sbove c;uu d(u), ™Y N \ 3 Q LQ-
= stating the under- -
13 = Iv?nlg cause last. DUE Y WAL (. NN \\ -~ \Q
% z PART 11. OTHER SIGNIFICANT CONBIIDNS CONTRIBUNNG TO DEATH but not related 1o the terminal PART 1il. If deceased was- female was
=} disease condition given in PART | (a) - there a pregnancy in last 90 days.
w Z O o AN I} o\~
E S . /[ O Yes IxNo O Unknown
< E 19. WAS AUT Y | 20a. ACC) T SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ii of itam 18.}
g = PERFQRMED? ] a o
z - Yes no O . Lo a a S
Z |= S| 20e. TIME OF  HouF  Month, Day, Year -
g =1 INJURY a.m.
b4 g g p.m.
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f, CITY TOWN, O LOCATION COUNTY STATE
o WHILE AY WORK [ farm, factory, street, offica bidg., ete.
= _ NOT WHILE AT WORK [ .
U oo o [a) b
S (] E é 21. | attended the deceased from. 1o, and last uwm alive on.
= ; [a] Death occurred at = 6=l hb5—sams an the date stated above, snd to the best of my knowledge, from the causes stated.
[~ = . )
g E 8 8 228, SIGNATURE Degree or yiNe) 22b. ADDRESS M 22c. DATE SIGNED
| |5 = Zy /7 /300 (e /- F-¢a
2 23a. BURIAL, CREMATION, Sb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)
d [a] REMOVAL (Specify)
z T Nov,1241962 | Friedens Cpr;r___:afo ry St
< UNERAL DIRECTOR AD ATE RE BY LOCAL REG.
b ~| #abh"Bermann & Son,Inc., %Rf.él E. Fair Ay 1962
= @ St 1a NOV 9




e LI [
Sleer ui sl Y e L STATEMENT BY; LICENSED EMBALMER
‘ A . : # -
!l ‘-“),.-‘l'd_.df |- L. Lo -t 4 !. .’.:} -’.. P S ) i"' ’7 e .?
o T 1 hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
T . .o . ) .
o - S -t _* A s v o 3 st v et
or by - *t Student Embalmer No.
S working under my personal supervision. "~ T~ - %

Student____ Signed ) %’Vé/ / /(/ 7z VMZ/.;/Q

“T gignature of Student Embalmer

Licensed Embalmer No. Lf"— g.a/

’ . A I o e “P. O. Address /ﬁé//}-rx/»ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to_comply
with the above constitutes grounds for revocation of license}. * - .
’ if embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




